Dating violence is a prevalent problem. Research demonstrates that males and females are victimized at comparable rates in their dating relationships and experience a number of mental health and relationship problems. Less research has examined male dating violence victimization, its association to mental health and relationship satisfaction, and whether coping styles influence mental health symptoms and relationship satisfaction among victims. The current study examined physical and psychological aggression victimization, adjustment (posttraumatic stress disorder symptoms and relationship satisfaction), and problem-focused and emotion-focused coping among heterosexual college males in a current dating relationship (n = 184). Results identified that psychological victimization was associated with posttraumatic stress and relationship discord above and beyond physical victimization. Interaction findings identified that psychological victimization was associated with increased posttraumatic stress disorder symptoms at high levels of problem-focused coping, whereas psychological victimization was associated with less relationship satisfaction at low levels of emotion-focused coping. Implications of these findings for future research are discussed.
Dating violence is a serious and prevalent problem among young dating couples. Dating violence victimization is associated with a wealth of negative consequences (Shorey, Cornelius, & Bell, 2008) , including posttraumatic stress disorder (PTSD) symptoms (Harned, 2001; Hines, 2007) , decreased relationship satisfaction (Kaura & Lohman, 2007) , depression (Shorey, Sherman, et al., 2011) , increased substance use (Shorey, Rhatigan, Fite, & Stuart, 2011) , and somatic complaints (Prospero & Kim, 2009) , to name a few. In addition, the coping styles victims use may influence the expression of their adjustment difficulties . Despite recent evidence that male victims of dating violence often experience similar levels of negative health consequences as their female counterparts (Prospero, 2007) , there is considerably less research on male dating violence victimization and adjustment difficulties as compared with female victims. Thus, the purpose of the present study was to examine the association between male dating violence victimization, PTSD symptoms, relationship satisfaction, and coping styles among heterosexual male college students.
The prevalence of physical and psychological dating aggression victimization among college-age men is surprisingly high. Approximately 20% to 30% of men will be victimized by physical aggression each year and 70% to 90% by psychological aggression (Shorey et al., 2008) . Psychological aggression refers to verbal and behavioral acts designed to threaten, intimidate, humiliate, dominate, or control one's partner but do not include physical aggression (Follingstad, Coyne, & Gambone, 2005) . Physical aggression refers to behaviors such as slapping, pushing, shoving, kicking, punching, and using a weapon against one's partner (Straus, Hamby, Boney-McCoy, & Sugarman, 1996) . Although the majority of dating violence is bidirectional in nature (Cornelius, Shorey, & Beebe, 2010) , there is some evidence to suggest that males may be victimized more often by physical and psychological aggression than their female counterparts (Katz, Kuffel, & Coblentz, 2002; Shorey et al., 2008; . Moreover, females often initiate aggression more often than males in relationships (e.g., Capaldi, Kim, & Shortt, 2007) . These findings should not be interpreted as a way to discount male perpetrated aggression, as this is a serious problem and is often more severe in nature than female perpetrated aggression (Archer, 2000) . Still, research does indicate that male victimization is a prevalent and serious problem that deserves attention.
Male victims of dating violence are at an increased risk for adverse mental health consequences relative to nonvictims (Hines & Malley-Morrison, 2001) . For instance, physical and psychological victimization are associated with increased PTSD symptoms among male victims (Harned, 2001; Hines, 2007) . It should be noted that research demonstrates that many victims of domestic violence have also experienced adverse childhood events, such as childhood abuse, which also may increase risk for PTSD symptoms and future victimization (White & Widom, 2003; Whitfield, Anda, Dube, & Felitti, 2003) . Still, research has yet to examine whether physical victimization is still associated with PTSD symptoms after controlling for psychological victimization, as research with battered women often shows that physical victimization is not associated with PTSD symptoms when psychological victimization is accounted for (Street & Arias, 2001) . In fact, research shows that psychological victimization is often associated with a wealth of negative health outcomes above and beyond the effects of physical victimization (Lawrence, Yoon, Langer, & Ro, 2009; O'Leary, 1999) . Therefore, research is needed that examines whether psychological victimization, after controlling for the effects of physical victimization, is associated with PTSD symptoms for male victims.
Additional research has shown that dating violence victimization is associated with reduced relationship satisfaction, although results have not been consistent. For instance, Katz et al. (2002) found that physical victimization was associated with reduced relationship satisfaction for females but not males. Kaura and Lohman (2007) found that dating violence victimization was related with reduced relationship satisfaction for male victims, although this study combined physical and psychological victimization into a single "victimization" variable. Capaldi and Crosby (1997) reported that physical victimization was not associated with relationship satisfaction, but psychological victimization was associated with reduced relationship satisfaction among a sample of high-risk, college-age males. There is a wealth of research demonstrating that dating violence victimization is associated with reduced relationship satisfaction for female victims (e.g., Katz, Moore, & May, 2008) , although it would be invalid to generalize findings from female victims to male victims. Clearly, additional research is needed to determine whether both physical and psychological victimization are associated with reduced relationship satisfaction among male victims.
As it is becoming increasingly evident that dating violence victimization is associated with negative outcomes, factors that moderate the relationship between victimization and adjustment has been the focus of recent research attention (e.g., Karua & Lohman, 2007; . A moderating variable influences the direction and/or strength between a predictor variable (e.g., victimization) and a dependent variable (e.g., adjustment; Aiken & West, 1991) . One potential factor that may moderate and influence the strength of the association between dating violence victimization and adjustment is coping.
Coping can be conceptualized as "the thoughts and behaviors used to manage the internal and external demands of situations that are appraised as stressful" (Folkman & Moskowitz, 2004, p. 745) . Empirical research has shown that maladaptive coping responses to stressful situations increase the likelihood that mental health problems will develop, while constructive, problem-focused coping responses reduce the likelihood that stressful life events will lead to mental health problems (Taylor & Stanton, 2007) . Problem-focused coping involves addressing stressful situations, which can include concentrating on what to do next, making a plan for action, and seeking help from other people, and is considered to be an adaptive form of coping (Folkman & Moskowitz, 2004) . On the other hand, emotion-focused coping, which involves cognitive and behavioral attempts to avoid the problem either through selfblame, denial, wishful thinking, or distraction (Taylor & Stanton, 2007; Vitaliano, Russo, Carr, Maiuro, & Becker, 1985) , is generally a maladaptive coping style and is associated with increased mental health problems (Taylor & Stanton, 2007) .
Research that has examined the role of coping among victims of domestic violence has supported the moderating role of coping on the association between victimization and PTSD symptoms. For instance, Lilly and Graham-Bermann (2010) reported that emotion-focused coping moderated the association between physical victimization and PTSD symptoms among female domestic violence shelter residents, such that women low on emotion-focused coping had less PTSD symptoms. In addition, reported that approach coping, which is similar to problem-focused coping, moderated and reduced the association between psychological aggression victimization from a dating partner and health complaints among female college students. Furthermore, studies have demonstrated that female victims of violence often use more maladaptive coping responses (e.g., emotion-focused coping) than nonvictims (Coffey, Leitenberg, Henning, Bennett, & Jankowski, 1996) . In all, research supports problemfocused coping as an adaptive coping style and emotionfocused coping as a maladaptive coping style among female victims of domestic and dating violence.
Unfortunately, we are unaware of research that has examined the moderating role of coping among male victims of dating violence and how coping may affect relationship satisfaction among victims. Because research suggests that males and females often employ different coping responses during times of stress (Tamres, Janicki, & Helgeson, 2002) , it would be invalid to generalize findings from female victims to male victims. For instance, females are more likely to cope by seeking the help of other people and by using positive self-talk statements (Tamres et al., 2002) , coping responses that fall under problem-focused coping. It is additionally invalid to generalize findings from battered women studies to male victims of dating violence, as battered women experience more frequent and severe abuse and have greater rates of PTSD than many male and female victims of dating violence in college samples. Therefore, the purpose of the present study was to examine the association between psychological and physical dating violence victimization, PTSD symptoms, relationship satisfaction, and coping (problem focused and emotion focused) among males. On the basis of previous research and theories of coping, the following were hypothesized:
1. Both psychological and physical victimization would be positively associated with PTSD symptoms and negatively associated with relationship satisfaction. 2. The association between psychological and physical victimization and adjustment (PTSD symptoms and relationship satisfaction) would be moderated by problem-focused coping, with problem-focused coping reducing the strength of the association between victimization and adjustment. 3. The association between psychological and physical victimization and adjustment would be moderated by emotion-focused coping, with emotion-focused coping increasing the strength of the association between victimization and adjustment.
Method Participants
A total of 187 male students from Introduction to Psychology courses at a large southeastern university participated in the current study. Students who were in a 1 month or longer dating relationship and were 18 years of age or older were eligible for participation. The majority of participants were heterosexual (98.4%; n = 184). Thus, only heterosexual males were included. The majority of participants were not currently living with their dating partner (92.9%; n = 171). The ethnic composition of participants included 87% (n = 163) non-Hispanic White, 8.2% (n = 15) African American, 1.6% (n = 3) Asian, and 3.2% (n = 6) identified as "other" (e.g., Hispanic, Middle Eastern, etc.). Academically, 63% (n = 116) were freshmen, 23.4% (n = 43) were sophomores, 10.3% (n = 19) were juniors, 2.7% (n = 5) were seniors, and 0.5% (n = 1) were postgraduates. The mean age of participants was 19.41 years (SD = 1.62), and the average length of participant's current dating relationship was 10.35 months (SD = 11.52). The students in the current study also participated in research that has been reported elsewhere .
Procedures
Students completed all measures through an online survey website that uses encryption to ensure confidentiality of responses. Prior to completing the measures of interest for the current study, students completed an informed consent, which was also provided online. After obtaining consent, the measures were presented with standardized instructions. After students completed all measures, a list of local referrals for dating violence was provided.
Materials
Demographic questionnaire. Participants were asked to specify their age, ethnicity, academic status, sexual orientation, whether they were currently living with their dating partner, and length of their current dating relationship.
Dating violence. The Revised Conflict Tactics Scales (CTS2; Straus et al., 1996) was used to examine physical dating violence victimization. The CTS2 contains 78 items, 12 of which examine physical victimization. Participants were asked to indicate the frequency, in the past 6 months, of their physical victimization (0 = never; 6 = more than 20 times). An example item is "My partner pushed or shoved me." A total score for the physical victimization subscale was obtained by summing the frequency of each behavior, with scores for each item ranging from 0 to 25 (Straus, Hamby, & Warren, 2003) . The CTS2 is one of the most widely used measures of dating violence victimization and has demonstrated good internal consistency in male and female college students (Straus et al., 1996) .
Internal consistency for the current study was .72, which is consistent with the majority of research on the physical aggression subscale of the CTS2 (e.g., Ro & Lawrence, 2007) .
Psychological victimization was assessed using the Psychological Maltreatment of Women Inventory-Short Version (PMWI-Short; Tolman, 1989) . The PMWI contains 14 items in which respondents indicate their experience with psychological victimization using a 5-point scale (1 = never; 5 = very frequently). An example item is "My partner yelled and screamed at me." The PMWI has separate versions to use with male and female participants. Scores on the PMWI can range from 14 to 70. The PMWI has shown good internal consistency and validity in male and female college students (e.g., Tolman, 1989) . Internal consistency of the PMWI in the current study was .91.
Posttraumatic stress symptoms. The Posttraumatic Stress Disorder Checklist (PCL; Weathers, Litz, Herman, Huska, & Keane, 1993 ) was used to examine posttraumatic stress symptoms. The PCL is a 17-item self-report measure that assesses symptoms consistent with the diagnostic criteria of PTSD as defined by the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV; American Psychiatric Association, 1994). The PCL asks participants to rate the extent to which they have been bothered by PTSD symptoms in the past month (1 = not at all; 5 = extremely). Symptoms assessed by the PCL include reexperiencing symptoms, avoidance of memories, emotional numbing, and hyperarousal. An example item is "How bothered have you been by feeling emotionally numb or being unable to have loving feelings for those close to you?" Research has supported the internal consistency (e.g., α = .90) and validity of the PCL with college students (Ruggiero, Del Ben, Scotti, & Rabalais, 2003; Taft, Schumm, Orazem, Meis, & Pinto, 2010) . Internal consistency of the PCL for the current study was .94.
Relationship satisfaction. The Relationship Assessment Scale (RAS; Hendrick, 1988 ) was used to examine participants' relationship satisfaction with their current dating partner. The RAS contains 7 items that are rated on a 5-point scale (1 = poorly; 5 = very good). An example item is "In general, how satisfied are you with your relationship?" Higher scores on the RAS correspond to greater relationship satisfaction. The RAS is a widely used measure of relationship satisfaction and has been shown to be highly correlated with the Dyadic Adjustment Scale (Hendrick, Dicke, & Hendrick, 1998) . The internal consistency and reliability of the RAS has been reported to be good in male and female college students (α = .86; Hendrick et al., 1998) . The internal consistency of the RAS for the current study was .90.
Coping styles. The Ways of Coping Checklist-Revised Version (WCCL; Vitaliano et al., 1985) was used to examine participants' coping styles. Participants were asked to indicate the extent to which they have used each coping style in response to stressful situations (0 = not use; 3 = use a great deal). The WCCL contains five subscales: problem-focused, seeking social support, avoidant, wishful thinking, and blamed-self. Consistent with previous research (Parker & Lee, 2007; Rudnick, 2001) , the problem-focused and seeking social support subscales were combined into an overall Problem-Focused Coping indicator, whereas the avoidant, wishful thinking, and blamed-self subscales were combined into an overall Emotion-Focused Coping indicator. 1 An example item for problem-focused coping is "Talked to someone who could do something about the problem" and an example item for emotion-focused coping is "Wished I could change the way I felt." The WCCL has demonstrated good reliability (e.g., α = .74 to .88) in college students (Vitaliano et al., 1985) . For the current study, internal consistencies were .90 for problem focused and .92 for emotion focused.
Data Analytic Strategy
Structural equation modeling (SEM) was used to test possible moderating effects of coping styles (problemfocused and emotion-focused) on the association between psychological and physical dating violence victimization and PTSD symptoms and relationship satisfaction. Kline (2005) suggests a sample size of 100 or greater is needed for SEM analyses, and our sample size of 187 exceeded this recommended sample size. AMOS version 17.0 was employed for analyses. All models were estimated using full information maximum likelihood estimation (FIMLE), which uses all data to estimate parameters and does not exclude observations with missing data (Kline, 2005) . Compared with pairwise and listwise deletion, FIMLE has been shown to be less biased and more efficient for handling missing data (Arbuckle, 1996) . Model fit was evaluated using the chi-square statistic, the comparative fit index (CFI), and the root mean squared error of approximation (RMSEA). The chi-square fit index assesses the discrepancy between the sample and the fitted covariance matrices. The chi-square fit index is estimated by dividing the chi-square estimate by the degrees of freedom, with values <2.0 indicative of good model fit (Hu & Bentler, 1999) . The CFI compares the estimated model's fit to that of the "independence," or null, model, with values of .95 or higher indicative of good model fit (Hu & Bentler, 1999) . Finally, the RMSEA is an indicator of model error per degrees of freedom, with values <.06 indicative of good model fit (Hu & Bentler, 1999) . Relative to other model fit indices, the CFI and RMSEA have greater ability to identify misspecified models and are commonly used (Hu & Bentler, 1999) .
A common approach for evaluating moderation within an SEM framework is through multiple group modeling (Kline, 2005) . This approach requires grouping individuals based on levels of a moderator. However, dichotomizing continuous variables to create groups, as is the case with the current moderators (i.e., coping), reduces power (Cohen, 1983; MacCallum, Zhang, Preacher, & Rucker, 2002) . For that reason, it is recommended to evaluate continuous moderators by adding interactions to the path model (Kline, 2010; Tomarken & Waller, 2005) . Thus, for the current analyses, the addition of interaction terms was chosen over a multiple group approach.
Consistent with the recommendations of Aiken and West (1991) for examining moderation, predictor variables (i.e., aggression), moderators (i.e., coping styles), and the control variable (i.e., relationship length) were mean centered to aid in the interpretation of moderated effects and to reduce multicollinearity among variables. Relationship length was controlled for due to research reporting a positive association between relationship length and relationship satisfaction (Marcus & Swett, 2002) . After all variables were mean centered, three steps were used to examine potential interactions. The first step involved examining the main effects of the predictor variables and control variable on the dependent variables (i.e., PTSD symptoms and relationship satisfaction), which were estimated to establish the association between variables (Aiken & West, 1991) . The second step involved adding two-way interaction terms to the model, one at a time. Interaction terms were computed by multiplying the centered scores of the predictor variables with the moderating variables. Finally, if significant interactions were identified, predictor variables were probed at high (+1 SD) and low (−1 SD) levels of the moderator (Aiken & West, 1991) .
Results

Descriptive Statistics
Means, standard deviations, and bivariate correlations among study variables are presented in Table 1 . Psychological and physical victimization were positively associated with PTSD symptoms and negatively associated with relationship satisfaction. Psychological victimization and PTSD symptoms were positively associated with emotion-focused coping, whereas relationship satisfaction was negatively associated with emotion-focused coping. In addition, relationship satisfaction was positively associated with problem-focused coping. The mean levels of physical and psychological victimization are consistent with previous research on male dating violence victimization (e.g., Simonelli & Ingram, 1998) .
In addition, the prevalence of psychological aggression victimization was 82.1% and physical aggression victimization was 36.4%, rates consistent with previous research on male victims of dating violence (Shorey et al., 2008) . T tests showed that victims of physical violence had more symptoms of PTSD (M = 32.72, SD = 12.50) than nonvictims (M = 26.15, SD = 10.56), t(182) = 3.79, p < .001, and victims had lower relationship satisfaction (M = 26.69, SD = 5.72) than nonvictims (M = 29.44, SD = 5.46), t(182) = 3.23, p < .01. Victims of psychological aggression reported more symptoms of PTSD (M = 29.79, SD = 12.11) than nonvictims (M = 22.83, SD = 7.42), t(182) = 3.17, p < .01, lower relationship satisfaction (M = 28.03, SD = 5.67) than nonvictims (M = 30.33, SD = 5.52), t(182) = 2.11, p < .05, and less problem-focused coping (M = 32.10, SD = 9.28) than nonvictims (M = 36.78, SD = 10.95), t(182) = 2.53, p < .05. There were no other significant differences between victims and nonvictims on any of the variables examined in the current study or on any demographic variables.
Moderation
The first step involved evaluating the associations of the predictor variables (victimization) on the dependent variables (PTSD symptoms and relationship satisfaction), while controlling for relationship length. As displayed in Figure 1 , this model provided a good fit to the data, χ 2 (1) = 1.20, p = .27, CFI = .99, RMSEA = .03. Psychological victimization was significantly associated with increased PTSD symptoms and decreased relationship satisfaction. Physical victimization was unrelated to PTSD symptoms and relationship satisfaction. Having established the model fit and associations among predictor variables, the next step involved examining the moderating effect of problemfocused and emotion-focused coping.
Problem-Focused Coping
The main effect of problem-focused coping and interaction terms between problem-focused coping and victimization were added to the model. As displayed in Figure 2 , this model provided a good fit to the data, χ 2 (1) = .87, p = .35, CFI = 1.0, RMSEA = .00. The interaction term of problemfocused coping and psychological victimization was significantly associated with PTSD symptoms (β = .04, p < .01). No other interactions were related to PTSD symptoms and relationship satisfaction. Thus, the problemfocused coping and psychological victimization interaction was probed at high and low levels of coping. At high levels of problem-focused coping, psychological victimization was associated with increased PTSD symptoms (β = .61, p < .001). At low levels of problem-focused coping, psychological victimization was no longer associated with PTSD symptoms (β = .07, p > .05).
Emotion-Focused Coping
The main effect of emotion-focused coping and interaction terms between emotion-focused coping and victimization were added to the model. As displayed in Figure 3 , this model provided a good fit to the data, χ 2 (1) = .60, p = .36, CFI = 1.0, RMSEA = .00. The interaction term of emotion-focused coping and psychological victimization was significantly associated with relationship satisfaction .33*** (.48)
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(β = .15, p < .05). No other interactions were related to PTSD symptoms or relationship satisfaction. Thus, the emotion-focused coping and psychological victimization interaction was probed at high and low levels of coping. At high levels of emotion-focused coping, psychological victimization was negatively associated with relationship satisfaction (β = −.32, p < .01). At low levels of emotionfocused coping, psychological victimization was also negatively associated with relationship satisfaction (β = −.66, p < .001). Although psychological victimization was associated with decreased relationship satisfaction at both high and low levels of emotion-focused coping, the magnitude of this association was stronger at low levels of emotion-focused coping.
Discussion
The purpose of the present study was to examine the associations between physical and psychological dating violence victimization and PTSD symptoms and relationship satisfaction among a sample of college men. To our knowledge this was the first study to examine whether problem-focused and emotion-focused coping moderated the association between victimization and adjustment among male victims of dating violence. Findings from the current study showed a number of interesting results that have important implications for future research and dating violence intervention programs.
Our findings indicated that the rates of psychological and physical victimization were very high, consistent with previous research on dating violence (Shorey et al., 2008) . In addition, the prevalence of these forms of aggression was as high, if not higher, than those found in community samples of men, particularly for physical victimization (e.g., Hines & Douglas, 2011) . Results of the bivariate correlation analyses indicated that both physical and psychological victimization were associated with increased PTSD symptoms and decreased relationship satisfaction. However, results from the path model indicated that only psychological victimization remained significantly associated with PTSD symptoms and relationship satisfaction when both types of victimization were examined simultaneously. This is consistent with research that reports that psychological victimization can be more detrimental to victims' adjustment than physical aggression victimization (Lawrence et al., 2009; O'Leary, 1999) . This is also the first known study to find psychological victimization to be associated with PTSD symptoms above and beyond the effects of physical victimization for male victims of dating violence. This finding parallels research with female victims (Street & Arias, 2001) . Together, these results indicate that psychological aggression is a construct that deserves attention in intervention and treatment programs for male victims.
Results of the moderation analyses did not support the proposed hypotheses. Problem-focused coping did not moderate and reduce the association between victimization and adjustment. Rather, at high levels of problem-focused coping, psychological victimization was associated with increased PTSD symptoms, not decreased PTSD as would be proposed by theory. Because this is the first known study to examine the moderating effect of problem-focused coping on the association between psychological victimization and PTSD symptoms, these findings should be considered preliminary until replicated. Still, it is surprising that this association was opposite of what was expected. However, this theoretically counterintuitive finding may be because of the nature of psychological aggression.
Psychological aggression is often intended to attack victims' sense of self-worth, self-esteem, and self-efficacy (Follingstad, 2009; Murphy & Hoover, 1999) . If victims come to internalize the psychologically abusive messages levied on them by their intimate partners then it is possible that they would have decreased self-efficacy. Indeed, research reports that psychological aggression victimization is associated with decreased self-efficacy (Raghavan, Swan, Snow, & Mazure, 2005) . Theoretically, this decreased self-efficacy could, in turn, make it difficult for victims to believe that they have the ability to engage in problemfocused coping responses and subsequently make the problem better. Thus, it may be that the more problem-focused coping in which a victim of psychological aggression engages, the more evidence they gather that they are incapable of solving the problem, thus leading to reduced self-efficacy. The futility of trying to resolve the problem in an active manner could, in turn, increase symptoms of PTSD. Alternatively, because male victims of dating violence rarely seek help for their victimization experiences (Cornelius, Shorey, & Kunde, 2009) , it is possible that the victims with more severe PTSD symptoms were higher on problem-focused coping (which included seeking social support) because of an increased need for help due to their PTSD symptoms. Thus, research is needed to determine whether self-efficacy affects the association between psychological victimization, PTSD symptoms, and problemfocused coping.
Another potential explanation for this finding may be gleaned from male gender role norms. That is, men are generally socialized to be assertive, maintain control in their relationships, and avoid expressing emotions (Pleck, 1995) . However, when these gender role norms are not being upheld, significant stress and anxiety is produced (Eisler, 1995) . With respect to the current study, psychological aggression may undermine male victims' sense of masculinity since they may believe that they have failed to maintain control in their relationship. This reduced sense of masculinity could be exacerbated when male victims attempt to focus on their problems and seek help for them, which likely involves expressing emotions and falls under the category of problem-focused coping. In turn, this may result in a spike in mental health symptoms. Thus, future research would benefit from examining how masculinity and gender roles may fit into the coping responses of male victims of dating violence.
The results of moderation analyses examining emotionfocused coping also showed an interesting finding for psychological aggression specifically. That is, at high levels of emotion-focused coping, the association between psychological victimization and relationship satisfaction was weaker (although still negative) than at low levels of emotion-focused coping. Again, it is possible that this finding may be affected by reduced self-efficacy. Research indicates that psychological aggression victimization is associated with reduced relationship self-efficacy, the belief that one is capable of handling problems in their relationship successfully (Raghavan et al., 2005) . Thus, the more one is aware of the problems in his relationship, which is in turn associated with less emotion-focused coping (i.e., less avoidance of the problem), then it is possible that one would then report less relationship satisfaction. This relationship could be made worse if the individual does not believe they have the capabilities to handle their relationship problems (i.e., reduced relationship selfefficacy), which could be caused by psychological aggression and exacerbated when one is not avoiding the stress in their relationship (i.e., low emotion-focused coping). As with the findings for problem-focused coping, additional research is needed to replicate this finding and determine how relationship specific self-efficacy may affect the association between psychological victimization, relationship satisfaction, and emotion-focused coping. It is also possible that this finding is because of victims' perpetration of aggression. That is, if both partners perpetrate psychological aggression, it is possible that partners feel validated, as both are likely sharing negative thoughts and emotions. Future research would benefit from examining how perpetration affects the relations among victimization, relationship satisfaction, and coping.
Although preliminary, results from the current study may have important implications for individuals who work with male victims of dating violence. First, findings suggest that psychological victimization should be given attention, even when physical aggression is present. Indeed, researchers and individuals who work with dating violence victims have advocated for dating violence prevention programs to focus on psychological aggression (Shorey, Meltzer, & Cornelius, 2010) . Second, findings suggest that careful consideration should be given to how each victim's coping styles are affecting them. Tailored interventions may help determine the coping style each victim uses, how they are helpful or harmful, and what coping skills could be taught to victims that will provide them with the most beneficial outcomes.
There are a number of limitations from the current study that should be considered when interpreting its findings. First, the cross-sectional design prohibits the determination of causality among study variables. Longitudinal research is needed to disentangle the relationship between victimization, coping, PTSD, and relationship discord. The reliance on self-report measures is also problematic. Although our use of the PCL is consistent with the majority of research on PTSD symptoms in victims of dating/ domestic violence in that it assessed trauma symptoms not necessarily caused by victimization experiences (e.g., Arias & Pape, 1999; Harned, 2001; Hines, 2007; Street & Arais, 2001) , semistructured interviews, such as the Clinician Administered PTSD Scale (Blake et al., 1995) , could provide more accurate reports of and whether PTSD symptoms are in response to victimization experiences. In addition, the measure of coping asked participants to report on their general coping responses to stress, not their coping in response to victimization experiences, PTSD symptoms, or relationship problems. Although this is consistent with the majority of research on victimization and coping (e.g., Lilly & Graham-Bermann, 2010; , future research would benefit from asking participants about their coping responses to victimization experiences specifically, although we are unaware of any standardized self-report measures designed specifically for examining coping responses to victimization experiences. The relatively low rate of PTSD symptoms in this sample also represents a limitation, and this may have affected the results obtained by having a restricted range of PCL scores. In addition, the CTS2 and PMWI do not take into account the context that surrounds aggression victimization, which may be particularly important when examining male dating violence victimization. The use of a college student sample of primarily non-Hispanic Caucasian males limits the generalizability of these findings to more diverse populations. Future research should also compare the experiences of males who are victimized in both heterosexual and homosexual relationships.
In summary, the current study adds to the growing body of literature on male dating violence victimization and mental health and relationship outcomes. Findings indicated that psychological aggression was associated with increased PTSD symptoms and decreased relationship satisfaction above and beyond the effects of physical victimization. In addition, results showed an interesting pattern of findings when coping was examined as a moderator of the relationships between victimization and adjustment. These findings suggest that the coping responses male victims of dating violence use will be an
